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background: The benefits of ischemic conditioning in primary percutaneous coronary intervention (PPCI) have been inconclusive. This study aims 
at describing the benefits of applying the ischemic maneuver at the time the patient arrives to the cath lab (peri-conditioning [Peri-C]).
methods: From January to December 2011, 21 patients treated by PPCI were compared against 23 historic patients. The maneuver started when 
the patient was in the table, inflating a manual cuff in the non-access site extremity at 200 mmHg for 5 minutes (3-5 cycles with 5 minutes intervals 
in-between). In the majority, the cuff inflations ended before or at the moment the procedure finished. Microvascular reperfusion markers and LVEF 
were evaluated.
results:  Age, sex, ischemic times and other basal characteristics were no different between groups. Patients in the Peri-C group showed a higher 
rate of ST-segment complete resolution at 180 minutes, a higher rate of TIMI Flow and TMP grade 3, as well as higher LVEF% (p<0.05) (Figure-1). A 
multivariate analysis was performed and showed that the maneuver increased the probability of ST-segment complete resolution by 28.5% (p<0.05, 
CI:90%) and also increased the likelihood of reaching a TMP grade 3 flow by 32.1%, and a LVEF>50% by 41% (p<0.05, CI:95%)
Conclusion:  Ischemic remote Peri-C is a new, easy, inexpensive, no time consuming maneuver that can be applied in the cath lab without 
interfering the standard PPCI, associated with very promising improvements at the microvascular and LVEF level. 
